STATEMENT OF ORGAMZATION

_ {Sap ravarse sl lor instroclicns) EE T -
1. (et HAME QF COMMITTEE [N Rl [ ] (Check tname s changeel w111 uset T OAE F "’H—.'{‘L ..u_’ gl
JMICA MUTUAL/FED-Ppifitlcal Acticen Committee  AMTCA/FED-FAC 12/20/96 PR G |;l
ok MusrtEnr aond Slodak Atk m T i e i G ] 3, FEL IDENTIFICAT O THIME
B, 0. Box G0E | . ;
(2] Chy, Siits did ZIP Coxds -::: ?Eﬂiiﬁﬂgf Frnr-.l u&m '%
nge, Riiode Teland 02040 res [Jwe

S TVrE OF COMMITTEE {Chenh aimei)
D (a} This sommittas i & principal campeipn coesmitie, {Complite e candicghe Infarmation below.)

[] m}im committee is an authorized commitias. ard t NOT & pincipal campaign cammitiee, (Corietets the candidaie informatian o)

Hame ol Candidate ' Carsfidate Fary Affilatan | Ofiice Stug Srimte Thigirics
D (] Thig commitien Buppartsoppoaes ardy ona canddate erd is HOT an auharizad coft=ritiae,
[raima of cndidata)
[ teh TrigeEEe Ea . T comminea of e T Pamy.
(Matanal, Stabe or eubedinete) (Democrailc, Republican, wic,

[4} Thia cemmidtas |8 8 soparate segragabed fland

|:| {f] This commitles SuppotSLEpsses Mwone thar ore Faderal candidate ang® NOT & separste segragated fund ar @ pary comritias.

Mame of Any Gonfwated . WMalling Address and -
Orgonization or Aflimind Committes 2IP Code . Tehtionship
dmieaiMiiiual Insurance Company Same zr abare Parent Organization
- T:.rn-u ot Cannpader Dirganization

' Campoation [ Comoration wio Capitat Seek [ Lator Qrganizaran [JMembership Orpanization [ Trade Assocadion _| Cooparaiive

T, Custodanan of Fecnnia: Wientty by name, adotess [phang numier - epional] ang gosilan of 1he parssn In possessman of @rmmitas ook mr
reCords.

Ful Marne Mailing Addness File ar Pasitian

Robert A. D1Muccic P, . Box GAD08®, Prov., BRL 02940 Tremsurar

A, Tremaorer; Lis! ihe rame and eddress [phony apmber-- aptianal) of the meesumr of [he commited; and the aurs 10d addresa o any designaked

agant (8.4 assEant theasunec).
Full Harriw Malang Aodrann Tiike or Fosttibn

Eobett A. DiMuccic P, ., Nox 6O0B, Frov., RE 02940 Treaauter

o Banos or Dther Depashiodea: 1t all banks or glner Gepasioriea It which the £OMmas depoetts funds, hokls scogunts, rante salely dopasil
m;nrmahtmm turils,
Tama of Bank, Dopeahory, #lo, Mg Addrass nnd IIF Code

Hospital Trust Bank E00 Hospltal Trust Plaga
Providence., BRI (2901
! ey At | have saarmamd s Saaliment and o e dap of my Frawliadge and boker il iy Wue, Sdrsds] 4 Sompae.

T+FE DR FRINT NAME 0OF TREASLIRER } SIGHATURE CF THE&SUFIEF] m.rrl h
Robert A. DiMuccic l; i {% ("

" Bk

NOTE: Submission ¢f 1algs, arraneaus, of incompbebe irarmalion may :r.llzjll:: tha pELFSAM mﬂﬂ'l-ﬂ- Eiatement o the paraklas ol & L.8C. 3437
ANY CHANAE [N INFORMATION SHOOLE BE RERJRTED WITHIN 10 CAYS.

Far furikar Innrmation comecd:
Fadar] Bectan Commleakcn

0424954
mgmmm g [rndsed JA7)




Federal Elsction Commission

how it was receivar.

I g red CATE OF MECEIFT |
First Class Mai

| = 12-2b-4b
Hag_lilimditarﬁ@ad Mail

I ] NoPostmark

|
Pogtmmark llegibla

I Received from tha Houss Offica of Records. - oot
and Registration |

DATE OF RECEIPT

. Received from the Senate Office of Public
Records

Othar (Specify):

and'ol DATE OF AECHPT

MRS

E.—lIl-"
E%
N [=
R

R L T3 { i)

ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS
',mmmmmmmmmwdmmmmmm ..

r LRI TTIFIT T T Aoy




